[image: image1.jpg]\\/,

City of York ’

Safeguarding Children Partnership ® @D




Note: Please refer to the CYSCP Child Protection and Children in Care webpage for information on the Child Protection Process. Please ensure that the report is completed legibly in black ink, (preferably typed) as it is helpful for photocopying. 
Please note that the information in your report will be shared with colleagues and family at the conference
	Your Details

	Name
	

	Position
	

	Agency
	

	Email / telephone
	


	Child / Young Person’s Details (please check the spelling of names and addresses)

	
	Surname
	1st name
	Date of birth /
Expected date of delivery 
	Age
	Gender
	NHS number

	Child 1. 
	
	
	
	
	
	

	Child 2  (if relevant)
	
	
	
	
	
	

	Child 3  (if relevant)
	
	
	
	
	
	

	Child 4  (if relevant)
	
	
	
	
	
	

	Child 5  (if relevant)
	
	
	
	
	
	

	Child 6  (if relevant)
	
	
	
	
	
	

	Child 7  (if relevant)
	
	
	
	
	
	

	Family address
	


	Significant Adults (eg those living in household / with parental parental responsibility / or primary care giver) 

	Name
	DoB
	Relationship to child
	NHS number 

if known 
	Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Every conversation starts with the child
Before completing your report please reflect on you your knowledge and understanding of the child’s lived experience and their expressed views. Reporting from this perspective will help to best promote the child’s voice and influence in the analysis of risk and planning for their future. Please reference the source of your information and anny evidence based assessment used- where applicable.
	Child’s voice and well being 

What - if anything - has the child shared with you directly, or via third party regarding their views about what is going well or what they would like to change and what the impact of this is on the well being and lived experience of the child - Please include reflection on observed behaviour and interactions particularly for  non or preverbal children.  
Please add additional paper sheet if needed to  comment on multiple children in the family

	


	Strengths and Risks
Please provide a summary of key information about 
· the child’s health, emotional and behavioral development and educational progress, 
· parents’ ability to safely and effectively care for their childincluding the impact of the parents own health and wellbeing ,
· wider family and social relationships including environmental factors. 

What is going well for the child and family.  What strengths have you identified in the family, that are, or could be, protective factors for the child/young person

Are you worried about anything affecting the child and if so what in your views needs to happen to make you less worried ?



	Parents / Parents’ / Carers’  Views
Please provide a summary of the work undertaken with the parents and your understanding of their views about the risk to the children and what if anything needs to change – 
Please expand this box or add additional sheet if required
Brief Chronology of Significant Events

Please include brief summary of any significant events for the child impacting on their health, safety or wellbeing - including injury to child; domestic incidents; appointments they have not brought to or other incidents or positive events. This should not be a direct copy of every contact you have had with the child/family but a very succinct summary of incindent and impact.
– please expand this box or add additional sheet if required. 
Date

Event 

Future Plans

What is your service’s future plan for working with the child or family ?





In your view is the child at risk of significant harm to their safety or wellbeing ?

	Based upon your professional experience and knowledge of the child / family in your opinion is the threshold for a child protection plan met. Please see CYSCP Threshold guidance on CYSCP website
It is understood that this view may change following consideration of other information / analysis of risk shared at the conference 

	


	  Signature of report author  ……………………………………………………………………..
  Date report completed ………………………………………………………………………………………….



	Date contents of this report were shared with 
 Name ………………………………Relationship to child ………………………Date……………………
 Name ………………………………Relationship to child ……………………… Date……………………

 Child (if apropriate to do so) ……………………………….………………………Date……………………





Report for Child Protection Conference
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